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RESOLUTION 91- I 09 

WHEREAS the Nassau County Anti-Drug Enforcement Grant Fund has 

received Federal pass-through grant funds from the State of 

Florida. 

WHEREAS these revenues were not anticipated in the 1990/91 

budget for the Nassau County Anti-Drug Enforcement Grant Fund. 

BE IT THEREFORE resolved by the Board of County Commissioners, 

Nassau County, Florida in regular session, duly assembled on the 

22th day of July, 1991, the following budget amendment pursuant to 

Florida Statutes Chapter 129.06(2)(d) be adopted: 

REVENUE 

123-331-210-101 Fed Grant Anti-Drug $ 23,478.00 

APROPRIATION 

123-281-23-101 Life and Health Insurance $ 1,186.00 

123-281-91-101 Transfer Out-Sheriff 11,056.00 

123-281-49-102 Educational Supplies 262.00 

123-281-64-101 Equipment 10,875.00 

123-285-52-101 Operating Supplies 99.00 

ADOPTED this 22th day of July, 1991. 

CLERK 



r\ ~- \ () -~ 
(A\J BFOPtmr 

RUN DATE 07/15/91 

NASSAU COUNTY BOARD OF COUNTY COMHISSION 
SUHHARY OF EXPENDITURES BY DEPARTMENT AND FUND 

FOR DATE ENDING 07/01/91 

tlttt NASS CO ANTI-DRUG ENFORCEMENT GRANT FUND ***** 
***** SHERIFF ***** 

-- ACCOlJI{!' -- --- ACCOUNT DESCRIPTION ---

123-281-23-101 LIFE & HEALTH INSURANCE 

123-281-40-101 TRAVEL & PER DIEM 

123-281-44-101 VEHICLE RENTAL FEES 

123-281-49-101 PRINTED EDUCATION MATERIAL 

123-281-49-102 EDUCATION SUPPLIES 

123-281-49-103 CONFIDENTIAL INFORMANT/ 
NARCOTIC PURCHASES 

123-281-52-101 OPERATING SUPPLIES 

123-281-54-101 TRAINING 

123-281-64-101 EllUIPKENT 

123-281-91-101 TRANSFER OUT-SHERIFF 

TOTALS FOR SHERIFF 

000 
0•000000 * 

~~~ 
' g,411 •190000 + 

31830·520000 + 

002 
12,241•710000 Q 

lrJJL<...t~ 
,,185•520000-

003 
11,056·190000 * 
10 , -~n~.!ff 

ORIS BUDS AMEND BUDGET 
{l) 

o:oo 1- \I g(o o.oo 

0.00 0.00 

0.00 0.00 

o.oo o.oo . ~"a 
o.oo 520.00 

0.00 0.00 

0.00 o.oo 

o.oo 439.00 
lO ~75 

0.00 2L316.oo 

0.00 14,793.00 
CD v f I '0.:?19 

0.00 37t067.00 

~)~7'f 
.) 

ENCUMBRANCES 

o.oo 

o .. oo 

o.oo 

PAGEs 81 

FUND 123 281 

EXPENDITURES UNENCUMBERED 

11185.52 1,185.52C 

o.oo 

0.00 

0.00 

11219.26 699.26CR 

0.00 

o.oo 

n1.00 33l.OOCR 

44t491.54 23t175.54CR 

15t306.13 513.1JCR 

62t973.45 2St906.45CR 



BFQPEXf'N 
RUN DATE 07/15/91 

NASSAU COUNTY BOARD OF COUNTY COMMISSION 
SUMMARY OF EXPENDITURES BY DEPARTMENT AND FUND 

FOR DATE ENDING 07/01/91 

***** MASS CO ANTI-DRUG ENFORCEMENT GRANT FUND ***** 
***** CITY OF FERNANDINA BEACH ***** 

PAGE: 82 

FUND 123 285 

-- ACCOUNT -- --- ACCOUNT DESCRIPTION --- ORIG BUDG AHEND BUDGET ENCUHBRANCES EXPENDITURES UNENCUKBERED 

123-285-44-101 VEHICLE RENTAL FEES 0.00 

123-285-49-101 PRINTED EDUCATION MATERIALS o.oo 

123-285-49-103 CONFIDENTIAL INFORMANT/ 0.00 
NARCOTIC PURCHASES 

123-235-52-101 OPERATING SUPPLIES 0.00 

123-285-64-101 CAPITAL EQUIPMENT o.oo 

TOTAlS FOR CITY OF FERNANDINA BEACH 0.00 

TOTALS FOR MASS CO ANTI-DRUG ENFORCEMENT GRANT fUND o.oo 
I 

TOTALS FOR CITY OF FERNANDINA BEACH 0.00 

1 !531.00 o.oo 

438.00 

2t770,()()c 

1Yf3. 
11225.00 52.50 

3r302.00 6t750.00 

9t266.00 6,802.50 

46,333.00 61802.50 

o.oo o.oo 

197.32 

400.00 

132.59 

624.50 

11354.41 

64t327.96 

o.oo 

lt333.6S 

438.00 

2t370.00 

1r039.91 

11HW.09 

24r797.36CR 

o.oo 



:AUTO=ON : ENTRY :JOB=BFSJMA.IN:BATCH=BFMMAB01:FORM=01 :REC=007993:FLD=001 

123 
000 

331 
210 -101 

FUND 
DEPT 
FUNCTION 
OBJECT 
TITLE1 
TITLE2 

FED GRANT ANTI-DRUG ENFORCEMENT 

DATE 
07/08/91 
06/03/91 
04/29/91 

DR CR 
0 /( 15,066.71 
0 ~8~ 411.19 
0 ~ 19, 85 7. 00 

REL TO CONTINUE ELSE HELP 

BALANCE REMARK 
43,334.90CR #G 0059 
28,268.19CR G 0059 
19,857.00CR 91-CJ-28-04-55 

REFERENCE 
91R01879 
91R01646 
91R01422 



' STATE OF ·FLORIDA .. 
OFFICE OF COMPl"R()LLER 

REMITTANCE ADViCE 
,_ SAMAS ACCOUNT CODE OLO SITE DOCUMENT N!JM~ER 

52-202333002-52600000-00-05004200 520000 00 D100048ll85 

NASSAU COUNTY BCC 
PQ lBOK 1010 
FERNANDINA BCH FL 32034 

INV9l9f 
Nli.Mel;i AMOUNT 

---~-~~-- ----------------
i $ 15,066.71 

., 

4-12 939 081 
I 

'~'tu:S I$ I!IQT A '-A\'8E8T D~V~~ 

OBJECT DATE PAYMENT ro 
7)90 06/30/.911 3061368 

-
PAY:I\IIEI\t!T AMOUNT 

$ l~ ,0.66. 71 
~·· . ·, "o; 

~(iENCV ~OCUMI;NT NO 

¥~~079 



;~. ~ i . 

·' 

J. 

"'""' 

Emergent;~¥ Mana.gera~~t 

NASSAU OOUN'l'Y BOARD OF 
(Sam~ .as Contraet Name) 

POST OFF' ICE DR.AWEii l 010 

ENC ~ }cJ[b~Ou~$# ~---...,~ 
28 . 

-~-~- OBJ c~n~ ~~~~ 

INDICATOR . . .... *LEAVE 
... iNSFI\'tT ":F" IF •FINAtP¥MNT.· 

(4/19;...;5/91) 

I 

jtns1fi:ru<:trot 

l (1} :LW~;~l'!\1 
I l (2) 
l 
I (3} 
I' 

~~(4'} . 

t()'liti~ sheet and. 
\ .: 

by ** ;pm;vb:Jed \by ·the f>rO'~~~ O$l~. 

,.DCA 1/fJ.~ 



-----·-~···--·-----· 

Narcotics Control Program 
Pa~'ment Recap 

Agepcv Name: NASSAU COUNTY BOARD OF COMMISSIO~E'RS 

Contract Number: 91-CJ-28-04-55-01-073 

Bvqget Category 
-~~--~-------~--

Sa]~ries & Benefits: 

Other Personal Services: 

( 28) 
Fede:ral 

Funds 

3,830.52 

o.oo 

Expenses: ~ 361.19 
ot~&:I-

Operating Capital Out 1.,a y : "-., 1 0 , 8 7 5 . 0 0 
w h v Cl]C;IJ;. 

Data Processing Services: o.oo 

Indirect Costs: o.oo 

Total Columns: 15,066.71 

*Fynds Disallowed: o.oo 

Net Allowable: ]5,066.71 

Agency 
Mat.s;:h 

F.u:ntiJ3 

.1 ,276.64 

o.oo 
( 

l~W, 40 

3,6~5.00 

0.00 

0.00 

5,022.24 

o.oo 

TvLal 
Pro.iect 
Funds 

~!"""-----

5,107.36 

0.00 

481 . 59 

14,500.00 

o.oo 

0.00 

20,088.95 

0.00 

?0,088.95 



.. 

r· ' .. Page 1 et lQ. 

INCURRED BY Nassau County 'Board of 
.-,.---..,..._~-~-........ . ........ 1 commissioner~; · · · ':Clff::t-1 

/I J .... /i.·. :i 

_:_:_::~a~:: ___ :_. :_:e ~~::..::...:~:-~_:_:_:_r=i=d=a=~3~2~0_3_4_·-_-_-_-_-_-_-_-_-_-_-_-_-_·-~-· L:· _-At,...._ =·-·~·:_·:-=~~~1: 
-->J·i l 4 B~l 

FOR· PERI CO OF AprH, _1991 th~""gl! li~Y• l~l .. l 
ADDRESS 

TELEPHONE l!UNBER '"'O.& ~6---"- -·~:J 
p;;.cJECT rm:·1BER 91-cJ-2B-o4-ss-ol-073 DATE OF CLAIM ,u , ...... 

CL\IH NDr·1BER 2 

1. SALARY & BENEFITS I ., ' 
2. OTHER PERSO!iAL SERVICES 

(Tc~porary E~ploycc Contr~ctual) 

] . EXPE!JSES 

4 • OPERATING CAPITAL OUTLAY 

5. DATA PROCESS :LNG SERVICES 

6. IHDIRECT COST 

7. TOTAL COST CL\IH FOR PERIOD 

5107.36 

$ 4131.59 

USOO.QO ' 

$ 

$ 
~? •J 
~\ :,,. 

$ 200813.95. 

I ho~·c:by certify that the .::.lJcve costs are f;:J;ue anci V?tlid cost;; 

i~-urrcd in acccrdancc with the 

SiqnL·d 

;:;, Fo::-~ 3(A) (J\c:vi 
.:'..b ~~bl!ld i :~ ( 1) 

Oct.oi.Jcr l989) 

·.~ 



Nareotics Cont~ol PPo~ram 
Pa:nnent R.ecap 

A~ency Name: NASSAU COUNTY BOARD OF COMMISSIONERS 

Contract Numb•r: 91-CJ-28-04-55-01-DJ3 

Budget Cate,;tory _____ ,.. _________ __ 

Salaries & Benefits: 

Other Persohal 8~rviceR: 

Ex.penses.: 

('28) 

Federal 
Funds 

0.00 

(j) 361.19 

Operatin~ ·CapitAl Out-L_ay:.(?)10,875.00 
who·c.!Jc:J4: . 

Data P~ocessin• Services: 0.00 

• I 
Indirect .. Costs: 

Total Columns: 

*Funds Disallow~d: 

Net Allowable: 

· C1 q. '-4- '+ - ' d. 3 .:.. d. ~s -~-· b I 
d-.lo\. IS- I ~·3-d.&\, '-\9-l l 

3lo\. \9 

o.oo 

15,066.71 

o.oo 

15,066.71 

A~ency 

Mat.ch 
Funds 

1.276.84 

o.oo 

120.40 

3,625.00 

0.00 

o.ou 

5,022.24 

0.00 

5,022.24 

T.:..~.al 

Pro.iect 
Funds 

5,107.36 

0.00 

0.00 

0.00 

20,088.95 

o.oo 

20.0H2..95 



' , I 
'!.\ 
I r 

.!; 
il ·P 

.I 

STATE OF FLORIDA 
OFFICE OF COMPTROLLER 

4-12 528 373 
REMITTANCE ADVICE THIS IS NOT A PAYMENT DEVICE 

--------------------------------~~~~~~~~~--------r---~ 
SAMAS ACCOUNT CODE SITE DOCUMENT NUMBER OBJECT DATE WARRANT NO 

~5~2t-~20~2~3133~0~0~2-~5~2~60lliO~O~OO~-~O~Oj-0~5~~Q_j1~0~00~_mOOlJLJDll1QOOlli0~4~2~85~8~3_l_l7~30llL0~~0~5~/2~8~/'91._~2~6~97~6~2~9~ 
WARRANT AMOUNT 

$ 8,411.19 
DO NOT CASH 

NASSAU COUNTY BCC AGENCY DOCUMENT NO 

PO BOX 1 0 1 0 VG02705 
FERNANDINA BCH FL 32034 

INVOICE 
NUMBER AMOUNT 

1 $ 8,411.19 

I . 
. {) 
\ 

' + 

•! '( 91 !i: j) 

' 

DETACH CAREFULLY AND RETAIN FOR YOUR RECORDS BEFORE CASHING OR DEPOSITING THE WARRANT 

"----•' 

} 
' I 

I 



INVOICE 
NUMBER 

---------

.. 

1 $ 

AMOUNT 
--------------

8,411.19 

Check here for initial payment-----::----
Payment Number: . 2 --~ 

DEPARTMENT OF COMMUNITY AFFAIRS 

REQUEST FOR PAYMENT 

PLEASE TYPE 

Originating Division: __ E~m;;;.:e=-:::r:.JOgce..:;;n;_;;;c.._y_l...,.·ia""n-"'a""g...:e-"'-m;,;_e""'n.;;..t ______ ~----------------

Make Warrant Payable to: ~-N_a._s_s_a_u_C_ou_n_t:-::y,__B_o_a_r_,d:::---o_f_C_o_mm-=-=-i_s_s-:-i_o...,.ne_r_s ______________ _ 
(Same as Contract Name) 

Mailing Address: ---:--_.;;..P.;:_o;;;..st.;;.__O.;_;;f::..;cf:..;;i=c;..;;;e_D=ra=wc=--e=-.:"r;;.._;.l..c:0-'-1_.;.0 _________ _ 

'J . h· 'tl/i 1 ! 

Fernandina Beach, FL 32.034 

Contract No: 91-CJ-28-04-55-01-073 

(15-Digit DCA Number) 
·-Amount of this Warrant $~.~ 411.19 

(Same as Backup Documentation) 
....,_,--~---------------,..----.,.......,..,.,.._,., .............••..••.. ,. ...•....•...•..........••...•.................... 

TR -·"-"--~- ENC /; Jf? b ()LINE # -~-- FOR CONSULTANT CONTRACTS ONLY: 

**ORG LEVEL $26010 **EO _2iL OBJ. CODE _73000l,.__ Date Invoice Received:---------

: FINAL PAYMENT INDICATOR *LEAVE 
Date Gq'()ds/Services Rec'd: _______ _ 

~ BLANK IF PARTIAL; INSERT "F" IF FINAL PYMNT. Date Goods/Services 

. CF -~--DESCRIPTION Claim lfl(l2/14/9Q...3/31/9l) 



Narcotics Control Program 
' Payment Recap 

Agency Name: __ ~N~a~s~sa~u~C~o~u_n~ty~B_o~a_r_d_o_f __ C_o_mm_~_·s_s_i_o_n_er_s __________________ ___ 

Contract Number: 91-CJ-28-04-55-01-073 Claim No: 2 -----
( 28) Agency Total 

Federal Match Project 
Budget Categoey Funds Funds funds 

\r Salaries & Benefits: . $8,411.19 $2,803.74 $11,214.93 

Other Personal Services: 

Expenses: 

Operating Capital outla:y: 

Data Processing Services: 

Inairect Costs: 

Total Columns: 
~ 

$8.411.19 $2,803.74 $11,214.93 

*Funds Disallowed: 

Net Allowable: ~8,411.19 ~2 2803. 74 ~112214.93 

Claim totalling ------------ were disallowed for the reason(s) 
indicated l>elow: 



' .. 

~-. . -·· -~-~··---:-~a;:;;:;Jj 
~ ---~-----------·ctwr-! 
. r- ·~=·--=~~===-~-tif~~~R.x7 

STATEMENT··DF ANTI-DRUG ABUSE ACT PROJECT COSTS 
I 

Commissioners 

Post Office Box 1010 

Fernandina Beach Florida 32034. 

FOR PERIOD OF December 14, 1990 through March 31, 1991 

TELEPHONE NUMBER --~(~9_0_4~)_2_6_1_-_a_s_o_2 ____________________________ __ 

PROJECT NUMBER __ 9~1~-~C~J~-~2~8_-_o_4_-s_s_-_o_i_~_o_7_3 __ ___ DATE OF CLAIM 5/3/91 

CLAIM NUMBER 1 ---=-------
1. SALARY & BENEFITS $ 11,214.93 v 

.Jt 
2. OTHER PERSONAL SERVICES $ 

(Temporary Employees/Contractual) 

3. EXPENSES $ ,. 

4. OPERATING CAPITAL OUTLAY $ 

5. DATA PROCESSING SERVICES $ 

6. INDIRECT COST $ 

7. TOTAL COST CLAIM FOR PERIOD $ 11,214.93 

I hereby certify that the above costs are true and valid costs 

incurred in accordance with the 

Signed 

DCA-NA Form 3(A) (Revised October 1989) 
Appendix (1) 


